Here we present a case of recur- 
Introduction
However, this method is associated with reinfection rates of approximately 20%, and in situ reconstruction has started to be favored over extra-anatomic bypass. 6, 7 Additionally, there is a defined role for conservative-i.e., nonresectional-management, specifically in the setting of patients unfit for surgery or with inaccessible infectious material. 4, 5 Here, we present the case of recurrent aortic 
Case Presentation
A 77-year-old male with hypertension, coronary artery disease, hyperlipidemia, and long-standing 
Discussion
The incidence of AGI ranges from 0.5-5%. 3, 7 Reinfection following surgical management of AGI occurs at a significantly higher rate than primary AGI, varies based on modality of AGI treatment, and is strongly associated with patient mortality. 3, 7, 9 Additionally, aortic stump pseudoaneurysm is a rare but serious complication of aneurysm resection that may result from long-term infection and portend fatal stump blowout. Conduit for visceral debranching proved challenging in this case given the total length required.
Cryopreserved allograft could have been utilized 
Conclusion
In conclusion, recurrent AGI following explantation for graft infection is well-described and carries the risk of major morbidity and mortality. This case of recurrent perivisceral aortitis associated with aortic stump pseudoaneurysm, which was managed with visceral debranching off the thoracic aorta and creation of a thoracic aortic stump, emphasizes the importance of an individualized surgical approach as well as the imperative for close follow-up and compliance.
